are peculiar to oiaer peopie wicnout dynamic studies or people as tney are aging and of the variations of the aging process under differing social and historical conditions. Of utmost importance are clarification and specification of those social conditions and mechanisms that influence the aging process and its linkages to health.
Two major types of misinterpretation beset the literature on aging (Riley, 1978). First, there is the "life course fallacy," which erroneously interprets cross-sectional data as if they described the aging process. In cross-section, for example, old people in the United States have lower educational attainment than young people. The apparent "decline" reflects the fact that young people now are more likely to have advanced education than were young people years ago. In cross-section, older people generally score lower on intelligence tests than do teenagers. In the past, these findings have been interpreted as a decline in intelligence became of growing older—an interpretation now widely disputed (Horn and Donaldson, 1980; Schaie, 1981). What had been overlooked were the cohort differences in life course patterns, including experience with testing and educational attainment. Also based on cross-sectional data, but attributed to the aging process, are declines in many physiological functions such as nerve conduction velocity, maximum breathing capacity, and fasting blood glucose (Shock, 1977). Is the simplistic interpretation of these data as inevitable accompaniments of the process another instance of a life course fallacy? Pertinent research of this question is under way (Riley, 1981).
To avoid the life-course fallacy, longitudinal studies often are used to focus directly on the aging process; here too, however, there are dangers of misinterpretation. A second fallacy, "cohort centrism," can arise through overgeneralizing from the experience of a single cohort. A cohort—a group born during the same period—may differ from other cohorts not only in si2e and other demographic characteristics but also in the social and historical conditions that influence the aging process (Elder, 1974). For example, members of different cohorts are likely to have had different educational histories, exposure to diseases, health care, and exercise and nutritional patterns during their lives (Uhlenberg, 1979). Thus, people who are growing old today may experience the process of aging quite differently from earlier cohorts of old people and from cohorts who will grow old in the future (Ryder, 1965).
To address such fallacies, attention has been given to conceptual and methodological methods to overcome the inherent problems of aging re-ds.) Cambridge: University Press, 1981, pp. 54-78.
